A 41-year-old white male patient presented to the pulmonary clinic complaining of chronic exertional dyspnea. He had a 15-year history of smoking, but no prior diagnosis of lung disease. A comprehensive battery of laboratory tests was performed. Results for complete blood count, serum chemistry panel, hepatic function tests, and inflam-
Fig. 1. Superimposition of 2 serum capillary zone electrophoresis profiles: that of the patient (gray) and of a healthy individual with values within the reference intervals (white).
The arrow indicates significant differences between values for the patient and for the healthy individual. matory markers were within reference intervals. Arterial blood gas measurement revealed hypoxemia and hypercapnia. Serum protein capillary zone electrophoresis results are shown in Fig. 1 The answers are below.
ANSWERS
The patient's serum ␣-1 globulins were reduced at 1.3 g/L (reference interval, 2.1-3.5 g/L). Potential causes include malnutrition, excessive excretion, decreased production, and ␣ 1 -antitrypsin (A1AT) deficiency. The clinical history was consistent with A1AT deficiency (1-3 ) . The diagnosis should be confirmed by direct quantification of circulating A1AT by immunoassay and confirmation of the presence of A1AT disease alelles by isoelectrofocusing and/or genotyping (2) (3) (4) . In this case, A1AT was not detectable and a Z/Z homozygote phenotype was found. 
